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the patient was found to be left-handed. As the tuning-fork was heard 
well when placed against the teetli or head, the author concludes that the 
conducting apparatus, and not the nerve, is at fault. Themembrana tym- 
pani showed about the same chauges as in u chronic catarrhal otitis 
media” (proliferation?), and the naso-phurynx was invariably in a catar¬ 
rhal condition. 

Dr. II. says that all the men engaged for any length of time in this oc¬ 
cupation become more or less deaf, and believes.that the exciting cause of 
the deafness is the constant agitation of the joints of the ossicles exciting 
inflammation and producing anchylosis, particularly of the stupes. He 
does not tell us what is the cause of the accompanying naso-pharyngeal 
catarrh. Dr. Brandeis, in the discussion of the paper, suggested tlint some¬ 
thing might be due to the fact that men who work in boiler-shops are 
subjected not only to a great noise, but also to great draughts and changes 
of temperature. 

The author thinks that the claim of hearing better in a noise is the re¬ 
sult of errors of observation, as he has never met with a case that stood 
the test of careful examination. He agrees with Von Troltsch that 
A ‘ misapprehension and lack of proper observation are generally at the 
basis of these statements.” 

Dr. S. Theobald records a case of Complete Closure of both External 
Auditory Canals, following Chronic Otorr/icca, and one of partial closure. 
The obstruction in both cases was bony, and existed at the outer ex¬ 
tremity of the osseous portion of the canal. Similar cases were referred 
to by sevenil other members of the society. 

Dr. II. Knapp, of Now York, in a paper On the Treatment of Aural 
Polypi , comments upon the fact that large polypi are more easily and 
radically removed than small ones, and recommends mechanical removal 
only in the former class. Small polypi with broad bases or granulations 
he attempts to shrink, usually by the frequent application of alcohol and 
horacic acid, or prepares them for extraction by lotting them grow until 
they have become pedunculated. He prefers the forceps to the wire snare. 
In tiie discussion of the paper Wilde’s snare, the galvanic cautery, and 
chromic acid had their advocates. 

Dr. H. C. Bkaxdeis, of New York, contributes a paper entitled Ex¬ 
haustion versus Inflation , or Rarefaction of Air in the Meatus in the 
Treatment of some oj the Diseases of the Middle Ear and Membrana 
Tympani. He calls attention to the? disadvantages of catheterization and 
Valsalva’s and Politzer’s methods of inflation, and claims that in some cases 
of retraction of the membrane and anchylosis of the ossicles, more good 
can be accomplished by the use of Siegle’s pneumatic speculum. 

G. C. H. 


Art. XXVII .—Sarcoma and Carcinoma: their Pathology, Diagnosis, 
and Treatment. By II. T. Butlin, F.R.C.S. 8vo. pp. 202. London : 
J. & A. Churchill, 1882. 

This little volume is not an exhaustive or systematic treatise on sar¬ 
coma or carcinoma, or even a digest of our present information regarding 
them. It is simply a study of these neoplasms in their relations to cer- 
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•tain organs or tissues of the body, and the author has selected the bones, 
testes, tongue, oesophagus, and tonsils for special consideration. Begin¬ 
ning with the testes, he has taken a number of cases from Continental. 
British, and American authorities, and has analyzed them with a view to 
finding whether they contain material of practical value for practitioners 
in general or surgeons in particular; and it is interesting to note that the 
author joins with the leading workers in pathology, in so far as he accepts 
the standard classification that took its origin from Virchow, and still 
maintains its reputation as our best working model. 

If, in grappling with one of the most difficult topics in pathological his¬ 
tology, tlie author 1ms succeeded in getting very little grain out of a large 
amount of chad*, the fault lies chiefly in the nature of the material. And 
it can have been no very easy task to have collected the forty-one eases 
that form the basis of the monograph (for such is the first and every 
subsequent chapter), and to have estimated the precise scientific value of 
each one. Indeed he can hardly have always succeeded in demonstrating 
to the critical reader the worth of his material, for in one instance at least, 
he assails an authority (Xepveu), impugning his evidence, and then in 
a subsequent place uses the same writer's cases as a basis for conclusions. 
He emphasizes, however, an important item, which has generally been 
known among pathologists, but which needs to be impressed upon the 
writers of surgical manuals. It is this, carcinoma is not in any one of 
its forms the most common of the malignant tumours of the testicle, hut 
rather sarcoma, and in the ratio of two to one. Apart from this fact, 
which is mainly interesting in a pathological sense, the surgeon will have 
gained hut little from the author’s study of the organ, and he will be 
hardly better able than before to determine the character of the growth 
lie purposes to treat. A single exception is worthy of mention, and this 
he finds when the growth has nodules that are cartilaginous to the feel. 
Should, in such case, the subject be a child, a diagnosis of sarcoma may 
he made with tolerable certainty. Evidently, then, this topic is one from 
which we have good reason to hope for much more precise information, 
nor will a perusal of this chapter be profitless, if it stimulates the sur¬ 
geon or pathologist, or both, to greater care and thoroughness in the record 
of their observations, for there is no doubt that much of our present ma¬ 
terial is positively a bar to scientific inquiry, owing, on the one hand, to 
the imperfections in the clinical histories, or, on the other, to the errors in 
microscopic descriptions. 

The second division of the author’s subjects, which is made to occupy 
four chapters, concerns the neoplasms of bone and its coverings. Of 
8S tumours having their origin between the periosteum and the bone, 28 
arose from the femur. The following hones were attacked, the order of 
frequency corresponding to the order of enumeration : tibia, skull, humerus, 
pelvis, lower jaw, clavicle, scapula, rib, and radius. 

The divisions of bone-sarcoma adopted are essentially the same us those 
in common use, but the term osteoid is rejected because unsatisfactory on 
the ground that ossifying or calcifying may always explain the proper 
condition. Thu term osleo-sarcotnu is also objected to, on the ground 
that its significance differs according to tlie author who employs it. 
All primary malignant tumours of bone are sarcomas, is an axiom which 
is enunciated, but it is one that will certainly fail to receive universal ac¬ 
ceptance. . . 

With , the consideration of central sarcomas, the author adds to his 
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three varieties of hone sarcomas, viz., the.round-celled, the spindle-celled, 
the mixed, and a fourth, the myeloid or giant-celled. 

The chapter on the tongue is interesting in this respect at least, that it 
illustrates the tendency certain organs have to be the seats of special forms 
of malignant growth. A record of 80 cases shows that carcinoma was 
the only kind of neoplasm, and epithelioma tiie only variety. So, too, the 
oesophagus was never attacked by sarcoma, for in the 59 cases enumerated 
there was but a single exception to the rule, and this a problematical one. 

This little volume is certainly valuable in many ways, and merits care¬ 
ful reading. It is true that it adds little to our present stock of know¬ 
ledge, but if deficiencies are shown, an important step lias been taken to¬ 
wards remedying them. 

Nothing appears clearer than that there is still great lack of material, 
or that the author has failed to find it. And good material is really want¬ 
ing in many of the obscure fields of surgical pathology, such ns have 
been brought under consideration. In them we cannot expect rapid or 
substantial progress until there is more intelligent co-operation among the 
many earnest and able workers that may now be found widely scattered in 
every part of the world. T. E. S. 


Am*. XXVIII_ Cholera and Quarantines. 

Quaruntaines dans la filer Ron ye et les Provenances de V fnde. 

Rxtrait des Actes du Cuiiseil Supericur de Saule a Constantinople." 

Tins interesting pamphlet contains the report of the debate on a com¬ 
munication opposing t lie quarantine restrictions on English vessels from 
India, addressed by the Governor-General of India to the Marquis of 
Hartington, Secretary of State for India, and presented to the Council by 
Dr. Dickson, sanitary delegate from England. This communication pre¬ 
mises that all quarantine.measures enforced in Egypt ami at the Mediter¬ 
ranean ports, having in view the protection of Europe from an invasion 
of cholera from the East, are based upon two propositions enunciated by 
the Sanitary Conference of Constantinople, in 18GG, and that of Vienna in 
1874, to wit: that cholera originates in India and only in India, and that 
its manifestations in other places are due to direct or indirect importation 
from that country. Both of these propositions are questioned, and it is 
stated that the history of the disease, as shown by the annual reports’ of 
the health officers of the different provinces, offers an assemblage of facts 
of great value, which the conferences of Constantinople ami of Vienna 
did not have the advantage of knowing. The paper then discusses the 
following questions: 1st. Do the Indian ports and the vessels sailing 
therefrom present a real danger for Egypt and the countries beyond? 
2d. If so, can quarantine measures afford efficient protection against the 
danger? It is argued that if the relation between cholera and India be 
such as was believed by the two conferences the experience acquired dur¬ 
ing a long series of years on vessels from Bombay and other Indian ports, 
which have not been subjected to any quarantine restrictions, should have 
demonstrated the truth of the conclusions of these conferences, but this 
proof has not been found. Cholera existed in Egypt andin Europe in 



